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HELLO, I'm calling for the North Carolina Department of Health and Human
Services. We're doing a study of the health practices of North Carolina residents. Your phone number
has been chosen randomly by the health department to be included in the study, and we'd like to ask
some questions about things people do which may affect their health.

Is this ettt sttt n e a e nesre e No
Thank you very much, but [ seem to have dialed the wrong number, It's possible that your
number may be called at a later time. Stop

Is this @ Private TESIAENCE?........cciieiieeiieeiieeiie ettt ste et st e et eesbeeebeessaesaseenseens No
Thank you very much, but we are only interviewing private residences. Stop

Our study requires that we randomly select one adult who lives in your household to be interviewed.
How many members of your household, including yourself, are 18 years of age or older?

" Are you the adult?
If "yes” Then you are the person I need to speak with. Go to page 3
If "no" May I speak with him or her? Go to "correct respondent" at bottom of page
How many of these adults are men and how many are women?

Who is the oldest man who presently lives in this household?
Who is the next oldest man who presently lives in this household?
Etc.

Who is the oldest woman who presently lives in this household?
Who is the next oldest woman who presently lives in this household?
Etc.

The person in your household that I need to speak with is
If "you," go to page 3

To correct respondent Hello, 'm calling for the North Carolina Department
of Health and Human Services. I'm a member of a special research team. We're doing a study of North
Carolina residents regarding their health practices and day-to-day living habits. You have been
randomly chosen to be included in the study from among the adult members of your household.

The interview will only take a short time, and all the information obtained in this study will be
confidential.



Section 1: Health Status

1.1.  Would you say that in general your health iS: ............ccoooieiiiiiiiiniii e, (77)
Please Read
A EXCOIIENE ..c.etiiiiieiiee et ettt neas 1
D VLY 00U ... ittt et ettt eneas 2
Co GOOM ..ttt ettt ettt et e et e e tbeebeenabeenbeenneas 3
[« IR 23§ OO S U PROPRTRO 4
or
€. POOT ..ttt e es 5
Do not Don't KNOW/INOE SULE.....eouiiiiiiieiiiieieee ettt sttt 7
read these
responses RETUSEA ..o et 9

1.2.  Now thinking about your physical health, which includes physical illness and injury, for how
many days during the past 30 days was your physical health not good?.......................... (78-79)

a. Number of days



1.3.  Now thinking about your mental health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health not good? (80-81)

A, NUMDET Of dAYS .eiiiiieiieiieee et e o

b. None If Q1.2 also "None," g0 t0 Q2.1 (P. 5)..coceeivieiiieiieieeeeeeeeee e 8 8
Don't KNOW/INOE SUTC.....c..eeviiiiiitieieiieriteieeesit ettt 77
RETUSEA ... 99

1.4.  During the past 30 days, for about how many days did poor physical or mental health keep you

from doing your usual activities, such as self-care, work, or recreation? ..............cccc..... (82-83)
A, NUMDET O dAYS 1..vieiiieiieie ettt o
D INOIIC .t ettt sttt et b et st 8 8
Don't KNOW/INOE SUTC.....c..eetiiiiiiiieieiieriteieete ettt 77



Section 2: Health Care Access

2.1. Do you have any kind of health care coverage, including health insurance, prepaid plans such as

HMOs, or government plans such as Medicare?............ccevveeiieenieniieniienieeieesie e (84)
B Y B i st 1
b. NO GO t0 Q2.32 (Pu 7)-ueeeeieiieeieeieeeie ettt ettt ettt ettt neas 2
Don't know/Not sure Go t0 Q2.6 (P- 8) ..cveevvieeiieieeieee e 7
Refused GO t0 Q2.6 (P- 8)...ecveiviieiiiiiriiicieic s 9

2.2.  Medicare is a coverage plan for people 65 or over and for certain disabled people. Do you have

IMEAICATE? ...ttt ettt e et e et e e e aa e e e aa e e s abae e abeeessseeesseeensseesnseeesnseeenaseean (85)
A Yes GO t0 Q2.6 (Pr8) i 1
D N e et 2
Don’t KNOW/NOE SULE ...ttt 7



Do not
read these
responses

2.3.  What type of health care coverage do you use to pay for most of your medical care?(86-87)

Is it coverage through: Coverage Code .......oouieriiiniieiieeieeieeete et o

Please Read
a. Your employer Go t0 Q2.4 (P 8)...ooviiiiiiiiieeiieeeeeee e 01
b. Someone else’s employer Go t0 Q2.4 (P. 8)....oovvveiieiiieieieeeeeee e, 02
c. A plan that you or someone else buys on

your own GO t0 Q2.4 (P. 8)..eeveeiiiieiieeeee e 03
d. Medicare GO t0 Q2.6 (P- 8) ..ooveeiiieiieeieeee s 04
¢. Medicaid or Medical Assistance [or substitute

state program name] Go to Q2.4 (P. 8) .ccceeeviiiiiiii 05
f. The military, CHAMPUS, TriCare, or the VA

[or CHAMP-VA] GO t0 Q2.4 (P: 8) .eeoveeeieeeeeeeeeeeeeeee e 06
g. The Indian Health Service [or the Alaska

Native Health Service] Go t0 Q2.4 (P. 8) .c.eoevviiiiiiiieeeee e, 07

or
h. Some other source GO t0 Q2.4 (P: 8)..ecveeiiieiiiiieiee e 08
None GO t0 Q2.5 (Pr 8) .o 88
Don't know/Not sure GO t0 Q2.4 (P: 8) .ooovieiieiiieieee e 77

RefUSed GO t0 Q24 (Do 8).rrevvveereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeseeseeeeeeesseeeeeeeees 99
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2.3a. There are some types of coverage you may not have considered. Please tell me if you have any

OF the OIIOWING ...ooviiiiiiiiee et ettt (88-89)
Coverage through: Coverage Code .......oovvieriieiiieiieeiieiee et __
Please Read
If more than Q. Y OUL CMPLOYET ...ieiiieiieeiiieiieeie et e ettt e eite et e e steeeibeesaeesabeeseeenbeenseessseenseesnseenseensnesnseens 01
one, ask
"Which type b. Someone elSe’s EMPIOYET ........ccvuiiiiiiiiiiiieiiee et 02
do you use to
pay for most c. A plan that you or someone else buys on
of your WOUT OWILuteeuitieenitieeniteesueeesasteesaseeesssseesaseeeasseeensseeansseeansseeansseesnsaeesnseeesnseesnsseesnnseesnseees 03
medical care?"
d. Medicare GO t0 Q2.6 (P- 8) ..ooveeiiieiieeieeeee e 04

¢. Medicaid or Medical Assistance [or substitute
state Program NAME] .........coooiiiiiiiiiiiiiiiiieee et e e e e 05

f. The military, CHAMPUS, TriCare, or the VA

[0 CHAMP-=V AL ...ttt ettt e 06
g. The Indian Health Service [or the Alaska
Native Health Service].........ccooomiiiiiiiiiii e 07
or
h. SOME OthET SOUICE .....eouiieiiieiiecieeee et et 08
Do not None GO t0 Q2.5 (Pr 8) eveieiiieiiie e 88
read these
responses Don't know/Not sure Go t0 Q2.6 (P- 8) ...eovvvieiieiiieieeeeeee e 77

RefUSEd GO £0 Q2.6 (Pe 8).rrrvvvvereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeseeseeeeeeesseneeeeeees 99



2.4.  During the past 12 months, was there any time that you did not have any health insurance or
coverage? (90 )

A YECS GO0 Q2.6 ...t e e e e e 1
D. NO GO 10 Q2.0 ..o 2
Don't know/Not sure GO t0 Q2.6 ............cooovveiiiiiiiieeeeiieeeeeeeeeeeeeee e 7
Refused GO t0 Q2.6 ..........ovveeiieeeeeeeeeeeeeee e 9
2.5. About how long has it been since you had health care coverage? .........c.ccccevverirenennen. 91)
Read Only if Necessary
a. Within the past 6 months (1 to 6 months ago).........ccceeveviierieiiiieieeiieeeeieeee, 1
b. Within the past year (6 to 12 months ag0) ........ccceevuieriiinieniieieieeeeee e, 2
c. Within the past 2 years (1 t0 2 Years aZ0).....cccveerueeruierieeriienieeieenereeeeeseeeveenenes 3
d. Within the past 5 years (2 t0 5 Years ag0) ....cccvevvieruierieeiiienieereenireeeeeniee e eneees 4
€. 5 OF TNOTE YEATS AZO0..uuuvreeeenurrreeeniireeeanirteeeairteeesaueteesaastteeeesbeteesssssaeessssseeesssseeens 5
Don't KNOW/INOE SUTC.....c..eeiiiiiiieieiiiiesiteie ettt st 7
INEVET ettt ettt et st et sat e et s e e b e et nn e nareens 8
RETUSE ...t 9

2.6.  Was there a time during the last 12 months when you needed to see a doctor, but could not

beCauSe OF the COSE?....oiiiiiiiiiii e et e e be e e 92)
B Y B ittt ettt ettt et st et eeab et s et e e bt e nbaeenees 1
B N O ettt st b ettt b et et 2
Don't KNOW/INOE SUTE.....c..eeviiiiiniieieiieriteieee ettt 7



2.7.  About how long has it been since you last visited a doctor for a routine checkup?......... (93)

Read Only if Necessary
A routine a. Within the past year (1 to 12 months ago)........ccccveeviierieniiieniieiieieeieeeece e 1
checkup is a
general phys- b. Within the past 2 years (1 t0 2 Years a0) .....coceevuerverieerienienienienieenieseenreeee s 2
ical exam, not
an exam for c. Within the past 5 years (2 t0 5 Years aZ0)...c.cecveerrierieriieriienieeieenieeeeeseeeveenenes 3
a specific
injury, ill-, d. 5 OF TNOTE YEAIS Q0 ..eecvveeuiieiiieiieriieeteentieeteesteeseteeteestteenseesseessseeseessseeseessseenseenssesnseens 4
ness, or con-
dition Don't KNOW/INOE SUTC.......coutieiiiiieiiiiesiteieetesite ettt sttt 7
INEVET ettt ettt ettt ettt et eat e et s e et e s bt b nateens 8



Section 3: Hypertension Awareness

3.1.  About how long has it been since you last had your blood pressure taken by a doctor, nurse, or

other health professional?............ccciiiiiiiiiiiiii e 94)

Read Only if Necessary

a. Within the past 6 months (1 to 6 months ago).........ccceveeriiienieiiiieieeiieeeeieee, 1

b. Within the past year (6 to 12 months ag0) ........cccceevieriieiieniieieieeeeee e 2

c. Within the past 2 years (1 t0 2 Years aZ0)...c..ccveerueerureeieeniienieeniienreeieeesieeeseenenes 3

d. Within the past 5 years (2 t0 5 Years 8g20) .....ccvevveeruierieeiiienieeieerireeeeeniee e eneees 4

€. 5 OF TNOTE YEATS AZO0..uuuvreeeeruirreeeairreeeaairteeeairteeesaueteesasstteeessteeeesasssaeessssseeesssseees 5
Don't KNOW/INOE SUTC.....c..eeiiiiiiieieieiieriteie ettt 7
Never Go t0 Q4.1 (Pe 11) i 8
RETUSEA ...t 9

3.2. Have you ever been told by a doctor, nurse, or other health professional that you have high

DIOOA PIESSUIET ... .eieuiiiiiieiie ettt ettt ettt et et e et e estaesbeesaeeesbeensaeenseenseaenseeseennsean (95)
B. Y B e st 1

b. NO GO t0 Q4.1 (P. 11) .o 2
Don't know/Not sure Go t0 Q4.1 (P. 11) c.ooooiiiiiiiiiiiiiieeee e 7

Refused GO t0 Q4.1 (Pr 11)..cuiiiiiiiiiiiiiciiceeee e 9

3.3.  Have you been told on more than one occasion that your blood pressure was high, or have you

been told this ONLY ONCET ......cc.eiiiiiiiiiii et s eea s (96)
A, MOTE than OMNCE ......eoiiiiiiiiiiieee e 1
D ONLY ONCE .ttt ettt ettt e et e s nbeebeesaaeenseennnas 2
Don't KNOW/INOE SUTC.....c..eeiiiiiiieieieiieriteieete ettt 7

2SS LISt 9



Section 4: Cholesterol Awareness

4.1.  Blood cholesterol is a fatty substance found in the blood. Have you ever had your blood

Cholesterol ChEeCKEA? .......cccviiiiiiieie et (97)
B Y B ittt ettt b et ettt et eat e et sae e e bt e naaeenees 1
b. NO GO t0 Q5.1 (Pr 12).cniiiiiiiiee e 2
Don't know/Not sure Go t0 Q5.1 (P. 12) c.oooiviiiiieiieiieeeeee e 7
Refused GO t0 Q5.1 (P. 12)ccuuiceisecserisensuncsuccsensncssncsesssessscssssssssssnssssssasssssssssaes 9
4.2.  About how long has it been since you last had your blood cholesterol checked?............ (98)
Read Only if Necessary
a. Within the past year (1 to 12 months ago)........ceceevervienieninieniieiieeeeeee 1
b. Within the past 2 years (1 t0 2 Years ag0) .....cccceevveerieeieenieeiieiieeieeieesiee e eneees 2
c. Within the past 5 years (2 t0 5 Years aZ0)...c.cccvveerueerieeieeriienieerieenreeieesieeeveenenes 3
d. 5 0 MOTE YEAIS QRO ...ttt ettt ettt sttt e sb et s 4
Don't KNOW/INOE SUTC.....c..eeiiiiiiiiieieiiesiteie ettt sttt 7
RETUSE ... et 9

4.3.  Have you ever been told by a doctor or other health professional that your blood cholesterol is

high?  (99)

e Y S ittt ettt ettt ——————e e et ettt ————————ttttra———————ttttrr———— 1
D N0 ettt n ettt et et nnnnennnnnnnnnnnnnnnn 2
DNt KNOW/NOL SUTE ..o e e e e eeeeeeeeeeeeaeaenenas 7

10



Section 5: Diabetes

5.1.

If "Yes'" and
female, ask
""Was this
only when
you were
pregnant?"

Have you ever been told by a doctor that you have diabetes?.............ccoceveriiiniincnnnne (100)

B Y B ittt ettt e h ettt et eeab e et sae e et e sbaeenees 1
b. Yes, but female told only during pregnancy...........cceceevueerieeiieneenieeneenie e 2
Cr N0 ettt ettt et h e ettt nbeeeanees 3

Don't KNOW/INOE SUTC.....c..eeviiiiiiiieieiieriteieee ettt 7

11



12

Section 6: Oral Health
6.1.  How long has it been since you last visited a dentist or a dental clinic for any reason? (101 )

Read only if necessary

Include a. Within the past year (1 to 12 months ago).........ccccueeiieniiniiienieeiieeeeeee e 1
visits to
dental spec- b. Within the past 2 years (1 t0 2 Years ag0) ....cceevveerveerieeiieeniieeieerieeneeeiieesieesveeeees 2
ialists, such
as ortho- c. Within the past 5 years (2 t0 5 Years @Z0)......ccccveerveeruieeieeniienieeiienreeieesieeeveeneees 3
dontists
d. 5 0 MOTE YEAIS QRO ...euvveneiinieiieiieiieeitete ettt ettt sttt et be et s 4
Don’t KNOW/INOE SULE ..ottt sttt 7
INEVET ettt ettt ettt et st et e sat e et s e e bt e st e nneenareens 8
RETUSE ...t 9

6.2. How many of your permanent teeth have been removed because of tooth decay or gum disease?

Do not include teeth lost for other reasons, such as injury or orthodontics. ................. (102)
Include teeth e 5 O B EWET ettt et e e e e e e e e e e et et e e e e e e e e e e e e e e et e et a e e e 1
lost due to
"infection" D. 6 O MOTE DUL TIOT @11 ... mee 2
Co AL 3
Qe NOTIE .o 8
DOt KNOW/NOL SUTE ..o e e e e e e e eeeeeeaeaeseeeaeaeaaaaaaaas 7
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If "never" to Q6.1 or "all" to Q6.2, go to Q7.1 (p. 15).
6.3. How long has it been since you had your teeth "cleaned" by a dentist or dental hygienist? (103)

Read only if necessary

a. Within the past year (1 to 12 months ago0)........cceceeviriiriininienieeeeeeeeeee 1
b. Within the past 2 years (1 t0 2 Years ag0) ....ccecvveerveeruieerieenieeieerieenereeireesieeesveeeeas 2
c. Within the past 5 years (2 t0 5 Years @Z0)......cccveerveerieeieeniienieeiienreeieesieeeveeenes 3
d. 5 0T MOTE YEAIS QRO ...ttt ettt sttt sb e et s 4
Don’t KNOW/INOE SULE ..ottt sttt 7
INEVET -ttt ettt et et esat e et s ettt et e neenareens 8
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Section 7: Skin Cancer

7.1. The next question is about sunburns, including any time that even a small part of your skin was

red for more than 12 hours. Have you had a sunburn within the past 12 months? ........ (104)
B Y B i st 1
b. NO GO t0 Q8.1 (Pr 16).....eiiiiiiiiiiicieece e 2
Don’t know/Not sure Go t0 Q8.1 (P. 16)....cc.eevvieiiiaiieiieiieeeeee e 7
Refused GO t0 Q8.1 (P. 16).....cc.oviiuiiiriiiiiiiicieccceec e 9

7.2.  Including times when even a small part of your skin was red for more than 12 hours, how many

sunburns have you had within the past 12 months?............cccooociiiiiiiiiniiiieeee (105)

A. OMIE ottt ettt st st naees 1
B T Ot sttt et nb et 2
Co TRICE ..ttt sttt et sb et 3
e FOUL ettt ettt et e sb e et 4
€. FIVE ettt e 5
£ SIX OF INOTE ...ttt ettt sttt sbe s 6

Don’t KNOW/INOE SULE ....c.veeniieiiiiiieieeiesie ettt st 7
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Section 8: Tobacco Use

8.1.
5 packs

=100
cigarettes

8.2.

8.3.

1 pack =20
cigarettes

8.3a.

1 pack =20
cigarettes

Have you smoked at least 100 cigarettes in your entire life?. .................... (106 )
B Y B ittt ettt e h ettt et eeab e et sae e et e sbaeenees 1
b. NO GO t0 Q9.1 (Pu 18)..eieiiieiieeieeeee et 2
Don't know/Not sure Go t0 Q9.1 (P. 18) ...ooovviiiiiiiieeeeeee e 7
Refused GO t0 Q9.1 (P: 18)...eeimiiiiiiiiiieieeeeeee s 9
Do you now smoke cigarettes everyday, some days, or not at all? ...........c.cccceeeieenennne. (107)
A EVETYAAY .ottt as 1
b. Some days GO t0 Q8.3a..........cccuiiiiiiiiiiiieieee s 2
C. Notatall GO to Q8.5 (Pr 17) ..ccuiiiieiieee ettt 3
Refused GO t0 Q9.1 (P: 18)...eiimiiiiiiiiieeeee s 9
On the average, about how many cigarettes a day do you now smoke?......................... (108-109)

Number of cigarettes [76 = 76 or more]
GO 10 Q8.4 (P 17) e

Don't know/Not sure Go t0 Q8.4 (P. 17) c.eeeovieeiiiiiieiieieeeee e 77

Refused GO t0 Q8.4 (Do 17)..cvveeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeeeseee e 99

On the average, when you smoked during the past 30 days, about how many cigarettes did you

SINOKE & QY7 ..ottt ettt ettt ettt ettt e et e e bt e st e e teeenbeesseeesseenseesnseenseasnseenseenn (110-111)
Number of cigarettes [76 = 76 or more]
GO t0 Q9.1 (P. 18).cucccuicrecsurcsercsessanssansassanssssssssssssasssassssssassssssssssasssassssssasssasss .
Don't know/Not sure Go t0 Q9.1 (P. 18) cceeererrrrirrnrnsninssercsarcssansssnssssscsasessasens 77

Refused GO t0 Q.1 (Pe 18)..-vvveemrveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeseeseeeeeeeeseeseeeenes 99
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8.4.  During the past 12 months, have you quit smoking for 1 day or longer? ...................... (112)
2. Yes GO t0 Q9.1 (Pu I8) e 1

b. NO GO t0 Q9.1 (P 18)...iiiiiiiiiiee e 2

Don't know/Not sure Go to Q9.1 (P. 18) ceuerveierurisrnrcsnisssercsancssnnsssnssssnsssnsssnsonns 7

Refused GO t0 Q9.1 (Pr 18)....couiiiiiiiiiiiiriic e 9

8.5.  About how long has it been since you last smoked cigarettes regularly, that is, daily?.(113-114)

TIME COAR ..ttt ettt ettt et st beesaaeeseesnaeens o
Read Only if Necessary
a. Within the past month (0 to 1 month ago)..........ccceeviiiiiiniiieiiiiieieeeeeeeee, 01
b. Within the past 3 months (1 to 3 months ag0) ........ccceevuieriieiiiiiieieeeeeee e, 02
c. Within the past 6 months (3 to 6 months ago)........cccceevieriiieniiiiieieeieeeeeeeee, 03
d. Within the past year (6 to 12 months ago) .........ccceeeeuieriiniiieniieiieieeeeeeeeeen 04
e. Within the past 5 years (1 t0 5 years @g0).......cccveevveerieeieeniieniieiieere e see e 05
f. Within the past 15 years (5 t0 15 years ag0) ....cccocueevueerieriiienienieeiieeie e 06
. 15 OF MOTE YEATS AZO ..eevvvvieiiiiieiiieeeiieeeite et ee et ee st e e st e e sbeeesabeeesabeeesbeesbaeesnaeeas 07
Don't KNOW/INOE SUTC.....c..eeviiiiiiiieieiieriteieee ettt 77
Never sSmoked regularly.........c.cocieiiieiiieniieciiee e 88

2SS LIt 99
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Section 9: Alcohol Consumption

9.1.  During the past month, have you had at least one drink of any alcoholic beverage such as beer,

Wine, Wine COOlers, OF LIQUOT? ......cccuiiiiiiiiiiie ettt s (115)
B Y B e st 1
b. NO GO t0 QI0.1 (Pr 20)....ciiiiiiiiieieiiieiceeer ettt 2
Don't know/Not sure Go t0 Q10.1 (P 20) ..c..oovvieiiieiieieeieeee e 7
Refused GO t0 Q10.1 (P 20)......couiiiiniiiiniicieeeeceeee e 9

9.2.  During the past month, how many days per week or per month did you drink any alcoholic

beverages, 0N the AVETAZE? ......c.ceiiiiiieiiieiieeiieeee ettt ettt et ereete e b e e beeseessee e (116-118)
Q. DAYS PO WEEK....cuiiiiiiiiieiece e |
b. Days Per MONtN ......cc.eiiiiiiiiie ettt 2_.
Don't know/Not sure GO t0 Q9.4 ...........ooooimiiiiiiiiec e 777
Refused GO t0 Q9.4 ...........oooiieeeeeeeeee e 999

9.3. Adrink is 1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1 cocktail, or 1
shot of liquor. On the days when you drank, about how many drinks did you drink on the

AVETAZET  oneiieeiiee et ee ettt e ettt e st e e st e et ee ettt e e be e e st ee e e ab e e e eab e e e hb e e eat e e e bt e e eabeeeeabteenaaeeenaeas (119-120)
NUMDEL OF AIINKS .ottt e et e e e e e e s earaeeeeas o
Don't KNOW/INOE SUTC.....c.ueiuiiiiiiiieieiiesitesieeteste ettt st 77
RETUSE ...t 99

9.4.  Considering all types of alcoholic beverages, how many times during the past month did you
have 5 or more drinks 0n an 0CCASIONT ..........cccvieeriieeiiieeeiieeeiee e e e e eree e e e (121-122)

a. Number of times
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9.5.  During the past month, how many times have you driven when you've had perhaps too much to
AINK? ettt (123-124)
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Section 10: Demographics

LO.1. WHhat 1S YOUT QZE7 ...ieuiiiiiiiiieiiie ettt ettt et et ettt e et eebeesabeeabeessaeenseesseesnseeseesnseennes (125-126)
COAE AZE 1N YEATS...cuvieiieeiiieiieeiieeieeeie et e stteeteesttesaeeteeeseeeseesseeenseeseesnseenseesnseenns .
Don't KNOW/INOL SUIE......ccviiiiieiieiieeieeeite ettt ettt et ete et e e e ssaessaesaee e 07
RETUSEA ..ottt et 09
10.2. WAt IS YOUT TACE? ...uuiiiiiieiieeiieeiieeite et eeiee et estteste et e eateesseessaesnseesseeenseeseesnseenseessseenses (127)

Would you say: Please Read

A, WIIEE Lo e e e e e aaaa s 1
D BIACK .. i e e 2
C. Asian, Pacific ISIANAET ... ......ooviiiiiiiiiieee ettt 3
d. American Indian, Alaska NAtIVE .....ccuvvviiiiiiiiiiiiiiieeeeeeeeeeeee et ee e 4
or
€. Other: [Specify]_ s 5
Do not DoN'"t KNOW/INOE SUIC.......vvieieiiieieeeeieieeeetee ettt eeeaee e eeaa e e e eeae e e e eeetreeeeeeaaeeeeeeareeeas 7
read these
responses RETUSEA ..ot et 9
10.3.  Are you of Spanish or HiSpanic Origin? ...........ccceeeueeriierieeiiienieeieenieeeieeniee e eeee e enne (128)
B Y €S atttiiiieeieieecc ettt et — e e e et e e e —————aaeeeeeaaa——b——aaaeeeeeannrarataaaeeeaannts 1
ST o TSRO 2
DON't KNOW/INOL SULE......ceeiiuviieeeeiieieeeecitee e ettt e eeeae e e eeetaeeeeeeaaeeeeeeareeeeeaneeeeenns 7



LOA. AT YOU:  coieieeiiie ettt ettt ettt ettt et e et e et e ettt e s bt e e eabaeesabeeesabeeenbeeeabeeenbeeennneeennes (129)
Please Read
Q. IMATTIEA .ttt 1
D DIVOTCRA ..ttt sttt sttt s 2
Co WHAOWEA. ...ttt sttt ettt 3
. SEPATALEA ..ot e ettt nees 4
€. Never been MAITIed ........ocueveeiiiiiiniiieriee et 5
or
f. A member of an unmarried COUPLE .........coeevvieriiriiierieiieeeeee e 6
RETUSEA ... 9
10.5. How many children live in your household who are. . . . .
Please Read
Code 1-9 a. less than 5 years old? ........cooiiiiiiiiiiie e _ (130)
7 =7 or more
8 = None b. 5 through 12 years old? ........cccoeviieiiiiiiiiiieeeee e _ (131)
9 = Refused
c. 13 through 17 years 0ld? .........cccooeiiieiiiiiieieeeeeee e _ (132)
10.6. What is the highest grade or year of school you completed? ...........c.ccccevveiieiienirannnne. (133)
Read Only if Necessary
a. Never attended school or only attended kindergarten ..............cccceeevvenveeiiienieenen. 1
b. Grades 1 through 8 (Elementary) .........ccccceevieeiiienieeiieieeie et 2
c. Grades 9 through 11 (Some high SChoOl) .......ccceoviieiiiiiiiii e, 3
d. Grade 12 or GED (High school graduate)...........cccceeeuieviienieiciienieiieieeieeieeeen 4
e. College 1 year to 3 years (Some college or
techniCal SChOOL) .......ccviiiiiiiceecee e e e e 5
f. College 4 years or more (College graduate).........cceeeevieeiieniieiiienieiieeiecie e 6

Refused

20



10.8.

If res-
pondent
refuses
at any
income
level,
code
refused

Do not

21

10.7. AT YOU CUITENELY:...ooiiiiiiiiie ettt ettt ettt e et e e e enes (134)

Please Read
a. EMPLOyed fOr WaZES ......eoiiiiiieiiieiieciie ettt e 1
b. Self-eMPIOYEA ...c.eoiiiieiiieieee e 2
c. Out of work for more than 1 year.........ccccceevieriieiieniieiieeeeee e 3
d. Out of work for less than 1 Year.........c.occueeviieriiiiieniieieeeee e 4
€. HOMEMAKET .....oooiiiiiiieiiee et ettt e 5
£ STUACNE ..ot ettt et nneeenreen 6
e REUIEA ...ttt ettt et an 7

or
h. Unable to WOTK ......cooiiiiieiiee e 8

RETUSEA ..ot 9

Is your annual household income from all SOUrces: ..........ccoecvveviiiciieniiniiieieeieeeee, (135-136)

Read as Appropriate
a. Less than $25,000 If "no," ask e; if "yes," ask b

($20,000 to less than $25,000) ......cccveevreeeriiereeeieeereeere e 04
b. Less than $20,000 If "no," code a; if "yes," ask ¢

($15,000 to less than $20,000) .......ccveevreeerieerieeieereeere e e 03
c. Less than $15,000 If "no," code b; if "yes," ask d

($10,000 to less than $15,000) ......ccoveevreeeieiirieeieecieeete e 02
d. Less than $10,000 If "N0," COC C....oovvvvnnneiiiieieieeeeeeeeeeeeeeee e 01
e. Less than $35,000 If "no," ask f

($25,000 to less than $35,000) ......ccveeiueeeiieereeeie et 05
f. Less than $50,000 If "no," ask g

($35,000 to less than $50,000) ......cccveevreeeieierieeie et 06
g. Less than $75,000 If "no," code h

($50,000 t0 $75,000) ...ecvverieieeiieieeieeeeste ettt aesreesreennans 07
B. $75,000 OF NOTE ..ottt e e e e e e e eaeeeeaaeeseaneeseaeeesaees 08
DOn't KNOW/INOE SUIE.......eeiuiieiieeiieiie ettt ettt ettt see bt eeite et e sebeenseesaaeenseennnes 77

read these
responses

Refused
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10.9. About how much do you weigh without Shoes?...........cccceveiiiriiiiiiiniiiiieeeee (137-139)
Round AT T d USRS URU PSPPI .
fractions pounds
up
Don't KNOW/NOE SUTE.......ccuveieiiiieiiieeiie ettt ettt e aee e e rae e veeeeanee s 777
RETUSEA ...t e 999
10.10. About how tall are you without ShOES? ..........cccciviiiiiiiiiiiieie e (140-142)
Round HEIGNE ..ottt s
fractions ft/inches
down
Don't KNOW/NOE SUTE.......ccuviieiiieiiiieeiie ettt ettt e e e vae e e veeeeanee s 777
RETUSEA ..ttt e 999
10.11. What county do You lIVe IN7......c.ooiiiiiiiiiiiiieie et (143-145)
FIPS COUNLY COAC .....iiiiiiiiiiiiieiieeieeee ettt .
Don't KNOW/MOE SUTE......cccuviieiiieeiiieciee ettt e e e vaeeeareeeeanee s 777
RETUSEA ...ttt e 999
10.11a. What 1S your Zip COAe?......ccuiiiiiiiiiiieiieeieeeere et (415-419)

Record first 5 digits only. ..........ccoocoiiiiiiiiii e

Don’t KNOW/MOT SULE ......cvveeiiieiieeiieiie ettt 77777
ReETUSEA ..o e 99999
10.12. Do you have more than one telephone number in your household? .............. (146)
T T T OSSP RUUPPORUUPPRRRTRPRN 1
b. NO GO t0 Q10.14 (P 24) ..o 2

Refused GO t0 Q1014 (Pu 24).....ovveeeeeeeoeeeeeeeeseeeeeeeeseeeeeeeeeeeeeseeeeee 9
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10.13. How many residential telephone numbers do you have?.............ccccceenneenen. (147)
Exclude ded- Total telephone numbers [8 =8 or more] .............coocveviiiiiiniiiiiee, )
icated fax
and computer RETUSEA ...t et 9

lines
Now I have some questions about other health services you may have received.

10.14. Indicate sex of respondent. Ask Only if Necessary............ccccoeevveriennennen. (148)



Section 11: Women's Health

11.1. A mammogram is an x-ray of each breast to look for breast cancer. Have you ever had a

MATMNIMOZTAIM? 1...tiieiiieeiteeeiteeeeteeetteestteestteestteesaseeesateeessseessnseesnsseesnsseesnsseesaseeenns (149)
B Y €S ittt e e 1
b. NO GO t0 Q114 (Pe26) c..oviiiiiiiiiciieeeeeeeee e 2
Don't know/Not sure Go t0 Q11.4 (P. 26) ......oeovvveiienieeiieieeieeee e, 7
Refused GO t0 Q11.4 (P. 26)....c..coiiiriiiiiiieicieieieeeneeeeeeeeeans 9

11.2. How long has it been since you had your last mammogram?

.............................................................................................................. (150)
Read only if Necessary
a. Within the past year (1 to 12 months ago) .......ccecevveveriiniininienceieeee, 1
b. Within the past 2 years (1 t0 2 Years ag0) .....cccccveereeerveereerieenieenieeveenenanns 2
c. Within the past 3 years (2 t0 3 years ag0) ....cccovveevveerireriiieniieneeenieeeeeeveenens 3
d. Within the past 5 years (3 t0 5 Years ag0) .....ccceeevveerirerieeniienieeieeneeeneenees 4
€. 5 OF INOTE YEATS AZO0 weeeuvvreeeriireeeeniiteeeaiireeesateteesssitreeesssreeesanssteeesssseeessnens 5
Don't KNOW/NOE SUTC.....c..eiiiiiiiiieieriiesieeieee e 7

RETUSEA ..o, 9
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11.3. Was your last mammogram done as part of a routine checkup, because of a breast problem other

than cancer, or because you've already had breast cancer?...........ccccvevverirennenen. (151)
a. Routine Checkup .......c.ooviiiiiiiiiicc e 1
b. Breast problem other than cancer............ccccoeevieiiiiiiienieiiecee e 2
C. Had Breast CancCer .......cocuevieriiiiiniiiecieieeeee e 3
Don't KNOW/INOE SUTC.....c..eeiiiiiiiiiieiiiesieeieeee e 7
REfUSEA ...t 9

11.4. A clinical breast exam is when a doctor, nurse, or other health professional feels the breast for

lumps. Have you ever had a clinical breast exam? ...........ccccovveevenieninienenneneene. (152)
Be Y B ittt et et b e st e bttt e b e st e e bt e eeee 1
b. NO GO t0 Q1.7 (Pr27) oottt 2
Don't know/Not sure Go t0 Q11.7 (P. 27) .eovvveiieiiieieeiieieeeeee e 7
Refused GO t0 Q117 (Pu 27).cceiiiiiieiiieieeieeeeee e 9
11.5. How long has it been since your last breast eXxam? ...........cccccceevieeiiienienieeneennennn. (153)
Read Only if Necessary
a. Within the past year (1 to 12 months ago) .......ccecevveviriiinieninienieieeene, 1
b. Within the past 2 years (1 t0 2 Years ag0) .....cccccceereeeveereerieeieenieeieenenenns 2
c. Within the past 3 years (2 t0 3 years ag0) ....cccecveevveerereeiieeniienreenireeee e 3
d. Within the past 5 years (3 t0 5 Years ag0) .....ccccueevveerveerieeniienieeirenieeeveenees 4
€. 5 OF INOTE YEATS AZO0 «eeeuvvreeeriireeeanirteeeaiiireeesaitteesssirteeesssreeesanssteeesssseeesanens 5
Don't KNOW/INOE SUTC.....c..eiiiriiiiieieniiesieeieeeee et 7
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11.6. Was your last breast exam done as part of a routine checkup, because of a breast problem other

than cancer, or because you've already had breast cancer?...........ccccvevverirennenen. (154)
a. ROULING CRECKUP ..ooviieiiieiiecieee e e 1
b. Breast problem other than cancer............ccccoeevieiiiiiiienieiiecee e 2
C. Had Breast CancCer .......cocuevieriiiiiniiiecieieeeee e 3
Don't KNOW/INOE SUTC.....c..eeiiiiiiiiiieiiiesieeieeee e 7
REfUSEA ...t 9

11.7. A Pap smear is a test for cancer of the cervix. Have you ever had a Pap smear?...(155)

B Y B ittt ettt b e st e h e et e b e st e b e et eeee 1
b. No GO t0 QIL.10 (Pu 28) .ot 2
Don't know/Not sure Go t0 Q11.10 (P. 28) ....ooovvevvieiieeiieieeeeee e, 7
Refused GO t0 Q11.10 (P 28)...ccuviiieiiiieiieieeieeeeeecee e 9
11.8. How long has it been since you had your last Pap smear? ............cccevvveiienirennnnnne. (156)
Read Only if Necessary
a. Within the past year (1 to 12 months ago) .......ccecevvevirieniininiinieieee, 1
b. Within the past 2 years (1 t0 2 Years ag0) .....cccecvvereeerueerverieeiienieeveeneeenns 2
c. Within the past 3 years (2 t0 3 years ag0) ....cccecveevveerereeiieeniienieenieeeeeeieenees 3
d. Within the past 5 years (3 t0 5 Years ag0) .....ccccueevveerieerieeniienieeieenieeeneenees 4
€. 5 OF INOTE YEATS AZO0 weeeuvvreerruireeeanirteeeaiiireeesateteesasinreeesasreeesanssteeesssseeesanens 5
Don't KNOW/INOE SUTC.....c..eeiiriiiiiiieriiesieeieeeee st 7

RETUSEA ..o, 9



11.9. Was your last Pap smear done as part of a routine exam, or to check a current or previous
problem?

.............................................................................................................. (157)
A. ROULING @XAML....iiiiiiiieiieiicce et 1
b. Check current or previous problem..........ccceeeeueerieeiiierierie et eee e 2
ONET ..ot ettt ettt e saae e e e s saeebeenaaaens 3
Don't KNOW/INOE SUTE.....covieeiiieiieciieeiie ettt 7
RETUSEA ...t et 9
11.10. Have you had a hysterectomy?.........c.oooieeiieiieniieiiecieeie e (158)
a. Yes GO t0 QI2.1 (P 29) oo 1
A hysterec-
tomy is an b. No 2
operation
to remove the Don't KNOW/NOE SUTC.....c..eeiiiiiiiiiieriiesieeieetee et 7
uterus (womb)
RETUSEA ...t et 9
If respondent 45 years old or older, go to Q12.1 (p. 29)
11.11. To your knowledge, are you now pregnant? ............cccceeeveerieecieeneeneeenneennnn. (159)
T T T PSPPSR PRORUPPPRRRTPPRN 1
B N Ottt ettt ettt e bttt e e be e tbeenbeennaeenbeennaaen 2
Don't KNOW/INOE SUTE.....coviieeiieiieeiieeiieeie ettt 7
RETUSEA ..ot 9
Section 12: Immunization
12.1. During the past 12 months, have you had a flu shot?.............c.ccocoiiniiinnnnnn (160)
T T T OSSPSR PO RUUPPRRRTRPRN 1
b. NOGO t0 Q2.3 .ottt 2
Don't know/Not sure Go to Q12.3 .........ooovimiiiiiiiiieeeeee e 7

Refused GO to Q12.3 ... 9

27



12.2 At what kind of place did you get your last flu Shot? ...........ccceoviieiiiiniiniienne (161-162)

PlaCE COUE ..ttt ettt s e aaees _

Read Only if Necessary
a. A doctor’s office or health

MAINtENANCE OTZANIZALION .....veeueieeiieeniieeiieetieeieeeeeeteebeeseaeeeeeseeeenseenenas 01
b. A health department ............cccooieriieiiiiiieiee e 02
c.  Another type of clinic or health center

[Example: a community health center] ..., 03
d. A senior, recreation, Or COMMUNILY CENLET .....c.eeevrerieereienieeieeneeeereenees 04
e. A store [Examples: supermarket, drug store] ...............ccoccoevieennnen. 05
f. A hospital Or EMErgency rO0M ........ccveeevieriieeieeniienieeieeneeeieesieeeaeeeees 06
€. WOTKPIACE.....iiiiecieee e 07
h.  Other [specify]_ e 08

Don’t KNOW/NOE SULE ..ottt 77

REUSE ...t 99

12.3. Have you ever had a pneumonia vaccination?.............ccceeeveerieenienieenieeneeseeenneenns (163)

Be Y B ittt et et b e st e bbb st be et eeee 1
B N ettt st 2

Don't KNOW/INOE SUTC.....c..eeviiiiiiieiiiiesieeieeeee et 7
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Section 13: Colorectal Cancer Screening

If respondent 40 years or older, continue with Q13.1. Otherwise, go to Q14.1 (p. 31).

13.1. A blood stool test is a test that may use a special kit at home to determine whether the stool

contains blood. Have you ever had this test using a home kit? .............cccoeeienenn. (164)
B Y B ittt ettt et ettt e b et e b e st e b e enee 1
b. NO GO to QL33 ..ot 2
Don't know/Not sure Goto Q13.3 .........oooviiiiiiiiieeeeeeeeee e 7
Refused GO to Q13.3 ... 9
13.2. When did you have your last blood stool test using a home Kit?..........c..ccceeuenee (165)
Read Only if Necessary
a. Within the past year (1 to 12 months ago) .......ccecevveverieniininieneeieeee, 1
b. Within the past 2 years (1 t0 2 Years ag0) .....ccccoceereeerreerverieerieenieeieenneenns 2
c. Within the past 5 years (2 t0 5 Years ag0) ....ccceeveevveerreriieeniieeieesiieeie e 3
d. 5 OF MOTE YEATS A0 ...veuvenviiiiieiieiieiieiieiet ettt sttt ettt ene et ese et aessensenaeeaes 4
Don't KNOW/NOE SUTC.....c..eiiiiiiiiieieriiesieeieee e 7
REfUSEA ... 9

13.3. A sigmoidoscopy or colonoscopy is when a tube is inserted in the rectum to view the bowel for

signs of cancer and other health problems. Have you ever had this exam?....... (166)
B Y €S it 1
b. No GO t0 QI4.1 (Pr 32) oottt 2

Don't know/Not sure Go to Q14.1 (p. 32)

Refused GO t0 QT4 (Pu32).coveemmoveeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeeeeeeeeeeseeeeee 9



13.4. When did you have your last sigmoidoscopy or colonoscopy? ........cccceeveervvernenne. (167)
Read Only if Necessary
a. Within the past year (1 to 12 months ago) .......ccecevveviriiinieninienieieeee, 1
b. Within the past 2 years (1 t0 2 Years ag0) .....cccccvvereeereereenieeieenieeieenenanns 2
c. Within the past 5 years (2 t0 5 Years ag0) ....ccceeveevveerreeciieniieeieeniieeee e 3
d. 5 0T MOTE YEATS AZO ...veveenvieiiiiieieeite sttt ettt sttt 4
Don't KNOW/NOE SUTC.....c..eiiiriiiiieieriiesieeieet et 7

RETUSEA .. oo, 9
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Section 14: Injury Control

If core Q10.5a, b, and c are all "None," go to Q14.3 (p. 33).

14.1. What is the age of the oldest child in your household under the age of 167 ....... (168-169)
Code
<lyr. Q. COdE AZE TN YRATS....eevieeiiieiieeiieeiee et et eeite et et e eteebtesebeeteesateenbeessneenseas __
as "01"
b. No children under age 16 Go to Q14.3 (P-33)...ccooiiiiieiieieeiieieeeee 8 8
Don't know/Not sure Go t0 Q14.3 (P.33) ..cooeeeiieiiieieie e 77
Refused GO t0 Q14.3 (P-33)..cmieiiiiiieieeeeeeeeee e 99
If oldest child 5 years or older, continue with Q14.2. Otherwise, go to Q14.3 (p. 33).
14.2. During the past year, how often has the [fill in age from Q14.1]-year-old child worn a bicycle
helmet when riding @ BICYCIE? ......ooouiiiiiiiieiieie e (170)
Would you say: Please Read
A AIWAYS it ettt ns 1
b, NEArLY AIWAYS coeeiiiieiieeiieie ettt et 2
C SOMETIMES ....cuveiieiieieeiierie ettt sttt sttt e sae e 3
d SEIAOM ... e 4
or
e INEVET .ttt e 5
Don't KNOW/NOE SUTC.....c..eeiiriiiiieieriiesieeieeieee e 7
Do not
read these Never 1ides @ DICYCLE ....veevieiiiiiieiieciteeee e 8
responses
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14.3. When was the last time you or someone else deliberately tested all of the smoke detectors in your

NOME? e ettt e e e e e eabe e e aree e (171)

Read Only if Necessary

a. Within the past month (0 to 1 month ago) .........cccceevviieniiniiiiieciee 1

b. Within the past 6 months (1 to 6 months ago) .........cccceevviriiieniieiierieeene 2

c. Within the past year (6 to 12 months ago) .......ccceeceeviiriieniieiieieeieeeeee, 3

d. ONE OF MOTE YEAIS AZ0 ..veevvreeurreiieriieeiieniieeteesteeereenseesseeseessreeseesseesseenses 4

e INEVET .ttt et 5

f. No smoke detectors in home ........c..cooeviereriinieninicneeeeee 6
Don't KNOW/INOE SUTC.....c..eiviriiiiiiieiiienieeteeeee e 7



Section 15: HIV/AIDS

If respondent is 65 years old or older, go to Module 8.

The next few questions are about the national health problem of HIV, the virus that causes AIDS.

Please remember that your answers are strictly confidential and that you don't have to answer every
question if you don't want to.

15.1. If you had a child in school, at what grade do you think he or she should begin receiving

education in school about HIV infection and AIDS? .......ccccoovvvevviiieciieecieeenne. (172-173)
Code 01 A, GTAAE oottt s _
through 12
b, Kindergarten.........ccueecuieruiiiiieiieeieeieesee ettt 55
Co N VT ettt ettt e e e et e e e st a e e e e e rbeeeeeaaaeeeeenraeeeanns 8 8
Don't KNOW/NOE SUTE........ccuviieiiiieiiieciie e e e 77
REfUSEA .. 99

(174)
B Y B ittt ettt et et b e st e bt et e b e st be et eeee 1
B N O ettt sttt 2
Would give other adViCe.........coveeiiiiiiiiiieiieieceee e 3
Don't KNOW/NOE SUTC.....c.eeiiriiiiieieiiiesieeieeieee sttt 7
Refused
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15.3. What are your chances of getting infected with HIV, the virus that causes AIDS? (175)

A HIGN oo 1
D. IMEAIUIT ..ottt ettt et e aaeenbeessaeenbeensna e 2
Co LOW e et s e st st esabee e 3
or
e NOTIC ..ttt et e e e ab e seeebe e aeeenneees 4
Not applicable Go t0 Q15.7a (P. 35) .eeovieiiieiieieeeee e 5
Do not
read these Don't KNOW/INOE SUTE.....covieeiiieiiecieeiieeie ettt 7
responses
RETUSEA ...t 9
15.4. Have you donated blood since March 19857 .........ccccoeiiiniieiiieniiiiiieeceeee (176)
T T TSP PRORRUPPRRRTPPRN 1
b. No GO t0 Q15.6a (P- 35) .eeoiiieiieeeeeee ettt 2
Don't know/Not sure Go to Q15.6a (P- 35) ....oooveeviieiieeieieeeeeeen 7
Refused GO t0 Q15.6a (Pr 35)..cciiiiieeiieiieeeeeeee et 9
15.5. Have you donated blood in the past 12 months? ............cccoeeiiiiiiiniiiniiniecieee (177)
T T TSP PRORUUPPRRRTPPRN 1
B N Ottt ettt e bttt e ebeentbeenbeenneeebeennaaen 2
Don’t KNOW/NOE SUTE ....ccuvieiiieiieiieeiieiie ettt ettt s e e e e 7
RETUSEA ...t 9
15.6. Except for tests you may have had as part of blood donations, have you ever been tested for HIV?
(178)
Include a. Yes GO t0 QI5.7 (Pr35) oo 1
saliva
tests b. No Goto Module 3 .........cooiiiiiiieiee e e 2
Don’t know/Not sure Go to Module 3................cccoeviiiiiiniiinieiee, 7

Refused Goto Module 3 ........coooeviiiiiiiiiii 9
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15.6a. Have you ever been tested for HIV? .......oooooiiiiiiiiiiiieeeeeeee, (179)
Include . YeS GO1O QIS.7a ... 1
saliva
tests b. NO GOtoMOAUIE 3 ..o 2

Don’t know/Not sure Goto Module 3................cooovvvviiiieiiiiiiiineeen, 7
Refused Goto Module 3 ........c.oevvviiiiiiiiiieiieee e 9

15.7. Not including your blood donations, have you been tested for HIV in the past 12 months? (180)

Include a. Yes GO to QIS8 (Pe36) ..o 1

saliva

tests b. NOo Goto Module 3 ... 2
Don’t know/Not sure Goto Module 3. 7
Refused Goto Module 3 ........cooovviiiiiiiiii 9

15.7a. Have you been tested for HIV in the past 12 months?..........cccceeevverieninnen. (181)

Include e Y S ittt ettt ——————eee ettt ————————tttta———————tttra—— 1

saliva

tests b. NO Goto Module 3 ... 2
Don’t know/Not sure Goto Module 3. 7



15.8. What was the main reason you had your last test for HIV?
Reason code.......cocueveeviniinienieniencniceeeee,

Read Only if Necessary
a. For hospitalization or surgical procedure.............
b. To apply for health insurance............ccccceeeuenene.
c. To apply for life insurance ........c..ccccevveveriennennne.
d. For employment ..........ccccoeeueeviieiienieniieieeieene
e. To apply for a marriage license........c..cccceevuerunenne.
f. For military induction or military service.............
g. For immigration ...........ccceeeveeviienieeniienieeee e
h. Just to find out if you were infected.....................
I. Because of referral by a doctor ..........cccecvveeiienenne
J- Because of pregnancy..........ccceeeeeevieniiieniienieennen,
k. Referred by your sex partner..........c.cceceereveennenne.

1. Because it was part of a blood donation process
GotoModule3.............cooiiiiiiii,

m. For routine check-up .........cccooveeviieiiiniiiiee
n. Because of occupational exposure.............c..c.......

0. Because Of 11INESS ...uueuemeeeeeee

................................. (182-183)
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15.9. Where did you have your last test for HIV? .........ccoocieiiiiiiiiiiiceeeeeee (184-185)
Facility Code.......ooiiiiiiiiiieiiecieeee et e _
Read Only if Necessary
a. Private doctor, HMO ......cccuuviiiiiiiiiieieeeeee ettt 01
b. Blood bank, plasma center, Red Cross..........cccceeeuievieniienienieeieenieeieeeee. 02
c. Health department ...........ccceeviiiiiiiieiiieeeeeee e 03
d. AIDS clinic, counseling, teSting Site...........cceevveeruienieeiiienieeieenie e 04
e. Hospital, emergency room, outpatient CliniC..........cccevervverieneenieneencnnene 05
f. Family planning Clinic ..........cceevuiiiiiiiiiiiiieieee e 06
g. Prenatal clinic, obstetrician’s Office.........ccoeeierieriiienieiiicieeeeee, 07
h. Tuberculosis CINIC ......cc.evuieriiriiriieieeieeeeeeee e 08
Lo STD CHINIC ettt 09
J- Community health CliniC.........ccueiiiiiiiiiiiie e 10
k. Clinic run by empPlOYer.........cccieriiiiiiniieiierie ettt 11
l. Insurance company ClINIC..........cccuieriieriieiiienie it 12
M. Other PUBLIC CHNIC. .....coiiiiiiieiiecie et 13
n. Drug treatment facility .........occueeiiiiiiiiiiieieeeeeee e 14
o. Military induction or military SETvice SIte.........cceceeruervuereeriereenieenienienieenne 15
P. IMMIGIation SILE ......eevuieeiieiieeiieiie ettt ettt st saee e eees 16
q. At home, home visit by nurse or health Worker............ccccoeceeveeiiniinennenn 17
r. At home using self-sampling Kit...........ccoceeriiiiiiiniiniiiieeee e 18
S. IN JAIl OF PIISOM ...evieiiiieiiieeiie e e et 19
£ ORET Lt 87

Don't KNOW/NOE SUTC.....c.eeriiiiiiiieieiieeiteieete e 77
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15.10. Did you receive the results of your last test? .........cccoevveeeiieriencieenieeieeieeee. (186)
Be Y 85 ettt et et e sh e st h e et e bt st esaees 1
b. No GotoModule 3 ..o 2
Don't know/Not sure Go to Module 3 ..............ccooeniiininiiniiiiiicenns 7
Refused GotoModule 3 ... 9
15.11. Did you receive counseling or talk with a health care professional about the results of your
1151 U PRRRI (187)
B Y B ittt ettt ettt b e st e bt et e b et e b et eee 1
B N ettt et sttt 2
Don't KNOW/NOE SUTC.....c.eiiiriiiiieieriiesieeieetee et 7
REUSEA ... 9

Transition to Modules and/or State-added Questions

Finally, I have just a few questions left about some other health topics.
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Module 1: Diabetes

1.  How old were you when you were told you have diabetes? ..............cceevuvennenne. (188-189)
Code age in years [76 =76 and older] ..............ccccoeeirniieiieniiiienieeee, .
Don't KNOW/NOE SUTC.....c.eeriiiiiiriieniieieiiteieeee sttt 77
REfUSE ...t 99
2. Are you now taking INSULINT ........cccoeiiiiiiiiiiieiienie ettt (190)
B Y B ittt et et b e st e b et e b e st e b et eanee 1
D. NO GO0 Q4 ... e e 2
Refused GO to Q4 ... 9
3. Currently, about how often do you use insulin? ..........c.ccccoevevievieniienienieeieee. (191-193)
Q. TIMES POI AAY ...eiiiiiiiieeiiieee ettt et 1 _.
b. TIMES PEr WEEK ...eoviiiiiiiiiciieieee e e 2
C. USE INSUIIN PUMP...eoviiiiiiiiieiieeie ettt e et 333
Don't KNOW/NOE SUTC.....co.eeriiiiiiiiiniieieeiieriteeeeeeee et 777
REfUSE ... 999

4.  About how often do you check your blood for glucose or sugar? Include times when
checked by a family member or friend, but do not include times when checked by a

health Professional. ...........ccooiieiiiiiiiiiiieee e (194-196)
Q. TIMES POI AAY 1.uviiiiiiiieeii et et et 1 _.
b. TIMES PEr WEEK ...eoviiiiiiiiiieiiee e 2
C. Times Per MONth.......c.ooviiiiiiiiiicii e 3
. TIMES PEI YEAT ...ceviieiiieiieetieeiie et eite ettt e et et e ete e bt e sebeeteesaaeesbeessseenseas 4 _ .
€. INBVET .ttt ettt 8 88
Don't KNOW/NOE SUTC.....ccueiriiiiiiiieriieieiieriteieee et 777



5.
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Have you ever heard of glycosylated hemoglobin [gli-KOS-ilated HE-mo-glo-bin] or hemoglobin
"A one C"? (197)

B Y B ittt ettt et b e st h et e b e st e b e enee 1
B N ettt sttt 2
Don't KNOW/INOE SUTC.....c..eiiiiiiiiieieriiesieeieeeee et 7
REFUSEA .. 9

About how many times in the last year have you seen a doctor, nurse, or other health professional

TOr YOUT dIADETIES? ....evieniiieiiieiiece e ettt s (198-199)
A, NUMDET OF TIMES ..vviiiiiiiiieeeeeeeee e e e s e s eaaaae s _
b. None GO t0 QO ......ooooiieieeeeeeee e 8 8
Don't know/Not sure GO t0 Q9 .........ccvvviieiiiiiiieiiiieececeee e 77
Refused GO to QO ..o 99

If "No," "DK/Ns," or "Refused" to QS, go to Q8.

About how many times in the last year has a doctor, nurse, or other health professional checked
you for glycosylated hemoglobin or hemoglobin "A one C"?.........cccccovvevviennnnn. (200-201)

a. Number of times

D N O s 88
Don't KNOW/NOL SUTE ..o eeee e 77
2SI 1Yl 99

About how many times in the last year has a health professional checked your feet for any sores
OF IITIEAtIONS? ... vieiiiie ettt et e et e et e et e e et e e eab e e e taeeetseeesaeeeaseeesaseeeesseeennseeas (202-203)

a. Number of times



41

9. When was the last time you had an eye exam in which the pupils were dilated? This would have

made you temporarily sensitive to bright light. ..........ccccooiiniiiininie (204)

Read Only if Necessary

a. Within the past month (0 to 1 month ago) .........cccceevviieniiniiiiieciee 1

b. Within the past year (1 to 12 months ag0) .......cccceeveiriiiiieniieiieeiecieee 2

c. Within the past 2 years (1 t0 2 Years ag0) ....ccceevveerveerreeiiieniienieenieeneeeaeenens 3

d. 2 OF MNOTE YEAIS QB0 ..uvveurienrieeiieeiienieeieenireeteestteereeseeseseenseessseeseesseeenseenses 4

€. INBVET .ttt ettt ettt 8
Don't KNOW/INOE SUTC.....c.eiiiiiiiiiiieniiesieeieetee et 7
REUSEA ... 9

I would now like to ask you three questions about how well you see with your glasses or contacts on if
you use them.

10. How much of the time does your vision limit you in recognizing people or objects across

thE SIIEEL? .ot e e et et e e e et e e e ra e e eraeeereeens (205)
Would you say: Please Read
A Al Of the tIME ...eoeiiiiiiiiic s 1
b, MOSt OF the tIME ..ot 2
C. S0ME Of the tIME ...eouviiiiiiiiiiiiieee s 3
d. A little bit 0f the tIMe.......ceoueriiriiiiiiee e 4
or
€. NONE OF the tIME .....eiuiiiiiiiiiiiecieee e 5
Do not Don't KNOW/INOE SUTE ..ottt st 7

read these
responses RETUSEA ...t 9



11.

Do not
read these
responses

12.

Do not
read these
responses

How much of the time does your vision limit you in reading print in a newspaper, magazine,
recipe, menu, or numbers on the telephone? ............ccccoeceeiiieiieniiniecciee e, (206)

Would you say: Please Read

A Al Of the tIME ..ot 1
b. MOSt OF the tIME ...cuveeiieiiiiiiieeeccee e 2
C. S0ME Of the tIME ...oouviiiiiiiiiiiiieie e 3
d. A little bit 0f the tIMe.......covueriiriiiiiieeeeee e 4
or
€. NONE OF the tIME .....evuiiiiiiiiiiiccece e 5
Don't KNOW/NOE SUTE ....c.eeuiiiiiiieieriiesieeie sttt 7
REUSEA ... 9
How much of the time does your vision limit you in watching television? ............ (207)
Would you say: Please Read
A Al Of the tIME ...eoviiiiiiiiic s 1
b. MOSt OF the tIME ...ouveeiiiiiiiiiieeeee e 2
C. SO0ME Of the tIME ...eouviiiiiiiiiiiiice s 3
d. A little bit 0f the tIMe.......eeoveriiriiiiiieee e 4
or
€. NONE OF the tIME ....eevuiiiiiiiiiiiccieee e 5
Don't KNOW/INOE SUTE ....c.eeuiiiiiiieieriieieeteeit ettt 7
REUSEA ... 9
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Module 3: Family Planning
If respondent is male or age 45 years old or older, go to next module.
The next few questions ask about pregnancy and ways to prevent pregnancy.

If pregnant now ("'Yes" to core Q11.11), go to Q2a.

1. Have you been pregnant in the last 5 years? .........cccoccveeviierieeiiiinienieeiesie e (222)
Be Y B ittt ettt et et b e st e bttt b et e b e e enee 1
D. NOGO O Q3 ... e e e 2
Don’t know/Not sure Go to Q3..........ccooeeieiriiiieiiieeeeeeeeeeeeee e 7
Refused GO to Q3 ..o 9

2. Thinking back to your last pregnancy, just before you got pregnant, how did you feel about
DECOMING PIEZNANT? .....eeiieieiieiieeiieeite ettt eite ettt e ebeeteeebeebeesebeeteesseeenseensnesnsens (223)

Would you say: Please Read

a. You wanted to be pregnant sooner Go t0 Q3...........ccooceieiiiiiiiiienieeee, 1
b. You wanted to be pregnant later Go t0 Q3.............ccooiieiieniiiiiiieeieee 2
c. You wanted to be pregnant then Go to Q3 .............cccoeviieiiiniiiniienieeiene, 3

d. You didn’t want to be pregnant then or

at anytime in the future Go to Q3 ..........ccooiiiiiiiiiiiie e 4
or
e. Youdon’tknow GO to Q3 .......ccovviiiiiiiiiiiiiiiee e 7

Do not read Refused GO to Q3 ... e 9
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2a. Thinking back to just before you got pregnant with your current pregnancy, how did you feel
about bECOMING PIEZNANT? .......cccuieiiieeiieeiieeiieriieeteeseteeteesteeeteesaeesteeseessaeeseenaneans (224)

Would you say: Please Read

a. You wanted to be pregnant SOONET .........cccueevveerirerieenieeieeiieeie e eee e 1
b. You wanted to be pregnant [ater ............ccoeeieriiiiiiinieniieeee e 2
c. You wanted to be pregnant then............coccueevieriieiienieeiieiece e 3
d. You didn’t want to be pregnant then or at any
time 1N the fULUIE ...o.ooiiiiii e 4
or
€. YOU dON t KNOW ...ttt e 7
Do not read REFUSEA ... 9

If respondent had hysterectomy (''Yes" to core Q11.10) or is pregnant now ("'Yes' to core
Q11.11), go to Q6.

3. Areyou or your [fill in (husband/partner) from core Q10.4] using any kind of birth control
now? Birth control means having your tubes tied, vasectomy, the pill, condoms, diaphragm,
foam, rhythm, Norplant, shots (Depo-provera) or any other way to keep from getting

pregnant.(225)
B Y B ittt et et b e st h e et e b e st e bt et enee 1
D. INO GO0 Q5 .. a e 2
c. Not sexually active GO t0 QGO..............coocuieiiiiiiiiiieeiieeeeee e 3
Don't know/Not sure GO t0 Q6 .........cc.ooeeeeiviiiieiiieeeecieeeeeeeeeeeeeee 7

Refused GO t0 QO ..........ccevvviiiieeeeeeeeeeee e 9
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If more than
one, code
other and
specify each
method code
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What kinds of birth control are you or your [fill in (husband/partner) from core Q10.4] using

now?

(226-227)
KINA COE.niiiiiiiiiieeeeeeeee ettt ettt eaaaees _
Read Only if Necessary
. Tubes tied (sterilization) GO t0 Q6 .............cccvveeiiieiiiiecieeeciee e 01
. Vasectomy (sterilization) Go t0 Q6..............cccoeeviiiriieiieniieieieeee 02
Pl GO O QO 03
. Condoms GO 0 QO.........c..ooeeieiiiiieeeieiee e 04
. Foam, jelly, cream GO t0 QGO...............ccoeeiieiiiiiiieiieieeeeee e 05
. Diaphragm Go t0 QO ..............cocuiiiiiiiiiiieiee e 06
. Norplant GO t0 QO ..........cc.ooeiiiiiiiiieieeeee et 07
. Shots (Depo-Provera) Go to Q6 ............ccooceeviieiieiiieiieieeeeeeee 08
1. Withdrawal Go t0 QO ...............oooovviiiiiiiiie et 09
j. Other [specify] GOtO QO ... 87
Don't know/Not sure GO t0 Q6 ............oooveveviiiieiiiieeeeceeee e 77

Refused GO t0 QO ..........oceevveiiiiieeeeeeeeeee e 99



5. What are your reasons for not using any birth control now?............cccceevverveeneennen. (228-229)

REASON COAE....oiiiiiiiiieiiieee ettt _
Read Only if Necessary

If more than a. 1am N0t haVING SEX ..vivviiiiiiiiieiieeeee et 01

one, code

other and b. T want to et Pregnant..........cccevveeiierieeiiienie ettt e e e 02

specify each

method code c. I don’t want to use birth control ...........ccceeviieiiiniiieieie e 03

Do not
read these
responses

d. My husband or partner doesn’t want to use

Dirth CONLIOL ....coueiiiiiiiiic e 04
e. I don’t think I can get pregnant ...........ccoccceeeieeiiienieeiienieeeeee e 05
f. Tcan’t pay for birth control............cccoeviieiiiiiiiiiiie e 06
g. Other [specify]_ e 87
Don't KNOW/NOE SUTC.....c.eeriiiiiiiiiiieieriiesieeie et 77
REfUSE ...t 99

Where is your usual source of services for female health concerns, such as family planning,
annual exams, breast exams, tests for sexually transmitted diseases, and other female health
COMCEINIST  eeiiiiieeeiiiee e et ee e e ettt e e e e etaeeeeeataaeeeesaaseeeaassseeeassseeeeasssseeeensssaeeeanssseeeenssnes (230)

Would you say: Please Read

a. A family planning clinic [Example: a

Planned Parenthood clinic] Goto Q8 .................ccooevieiiiiiiiiinnn. 1
b. A health department ClINIC .........cccueeviieriieiiiiiie e 2
c. A community health CEeNter ...........ccceeviieiiiiiiinieee e 3
d. A private ZYNECOLOZISE ....ccuvieiiiiiiieiieiie ettt 4
e. A general or family phySician .........cccooceeriiiiiiniieiieie e 5

or
f. Some other kind of place .........coocvveiiieiiiiiiiiieece e 8
DoOn’t KNOW/MOT SUTE.....cviiuiiriiitiiiesiiesieeie sttt 7

REUSEA ... 9
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7.

Example:

a Planned
Parenthood
clinic

8.

Have you ever used the services at a family planning clinic? .......................
Be Y B ittt ettt b e st e bt et e b e st b e enee 1
b. No Go to Next Module .............cccoooiiiiriiniiiiiiiicieneeeeeeeee e 2
Don’t know/not sure Go to Next Module ...............c.ccocoevienininennnnnnn. 7
Refused Go to Next Module .........c..oceevieiiiniiiiinieniiieneeeeseeeeen 9
How long has it been since you used the services at a family planning clinic?....... (232)
Read Only if Necessary
a.  Within the past year (1 to 12 months ago)........cceceevervierieneniienicieneenne. 1
b.  Within the past 2 years (1 t0 2 years ago).......cceeeueerveerueerieeneeeieenieennenns 2
c.  Within the past 3 years (2 t0 3 Years 8g0).....ccccoverveerieenieenieenreeieeieenns 3
d.  Within the past 5 years (3 t0 5 years ag0).......cccceerevererieniienieeniienieeieenees 4
e. S OF TNOTE YEATS AZ0.u.eveeeeauerreeerirreeernitteesaiirteeeasireeesaistreesannnreeessseeeessnmses 5
Don’t KNOW/NOE SULE ..ottt 7

RETUSEA .. oo, 9

(231)
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Module 8: Cardiovascular Disease

1. To lower your risk of developing heart disease or stroke, has a doctor advised you to...

Please Read

a. Eat fewer high fat

48

or high cholesterol foods 1 2 7 9 (261)
b. Exercise more 1 2 7 9 (262)
2. To lower your risk of developing heart disease or stroke, are you?
Please Read Yes No Dk/Ns Ref
a. Eating fewer high fat
or high cholesterol foods? 1 2 7 9 (263)
b. Exercising more? 1 2 7 9 (264)
3. Has a doctor ever told you that you had any of the following?
Please Read Yes No Dk/Ns Ref
a. Heart attack or myocardial
infarction 1 2 7 9 (265)
b. Angina or coronary heart disease 1 2 7 9 (266)
c. Stroke 1 2 7 9 (267)
If respondent 35 years old or older continue with Q4. Otherwise, go to next module.
4. Do you take aspirin daily or every other day?.........ccccoevieniieiiiniiiiieecceee e (268)
A YECS GO O QO ...t e e 1
B N O ettt st b et et b et et 2
Don't KNOW/INOE SUTC.....c..eeviiiiiiiieieiieriteie ettt 7
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5. Do you have a health problem or condition that makes taking aspirin unsafe for you? (269 )

If yes, ask a. Yes, not stomach related GO t0 Q7 .........ccvvvieviiivieiiiiiieeeeecieeeeeeeee e 1
"Is this a
stomach con- b. Yes, stomach problems GO t0 Q7 ...........coccvieiiiiiieiiiiieeeee e 2
dition?"
Code upset C. NO GO 10 QT ..ottt et e st e st e st sbee e es 3
stomachs as
stomach Don't know/Not sure GO t0 Q7 .......cooouviiiieiiiieeeeiie e 7
problems

Refused GO t0 QT .....oveeeeeeeeeeeeee e 9

6. Why do you take aspirin?

Please Read Yes No Dk/Ns Ref
a. To relieve pain 1 2 7 9 (270)
b. To reduce the chance of a
heart attack 1 2 7 9 (271)
c. To reduce the chance of a stroke 1 2 7 9 (272)

If respondent is male or is pregnant (""Yes" to core Q11.11), go to next module.
The next few questions are about menopause, or what some women refer to as the "change of life."

If respondent had hysterectomy ('"'Yes'" to core Q11.10) or if respondent is age 65 or older, go to

Qs.
7. Have you gone through or are you now going through menopause?...................... (273)
Probe a. Yes, have gone through menopause ...........cccveviievieerieeciienieeie e 1
for
which b. Yes, now going through menopause ..........ccccceecueevieriiieiienieeienie e 2
C. NoGo to Next Module...........cccoooiiiiiiiiiiiiiiiiicnicceee e 3
Don't know/Not sure Go to Next Module ............cccoeoevienininennennnn. 7

Refused Go to Next Module .........oooovvviiiiiiiiiiiii 9



Do not
include
estrogen
patches

Do not
include
estrogen
patches

8.

9.

10.

Estrogens such as Premarin and progestins such as Provera are female hormones that may be
prescribed around the time of menopause, after menopause, or after a hysterectomy. Has your

doctor discussed the benefits and risks of estrogen with you? .............cccccuverienennn. (274)
Be Y B ittt et et b e st e bt et e b e st e b et enee 1
B N ettt et sttt 2
Don't KNOW/NOE SUTC.....c..eeiiiiiiiieiiriiesieeieeee et 7
REUSEA ... 9

YOU T ittt ettt e et e et e e e s tt e e e bt e e et ee ettt e et eeehbeesateesbteeebeeenas (275)
B Y B ittt et st e bttt e b e st e b e eaeee 1
b. No Go to Next Module ............cccoooiiiiniiniiiiiiiiicieneceeeeeee e 2
Don't know/Not sure Go to Next Module .............ccccoooeinienininennnnnnn. 7
Refused Go to Next Module ............cccoooeeviiiiiiiiniiniiiieeeeeeeen 9

Are you currently taking estrogen pills?.........cccovviieiiiiiiiiiieneeeeeee e (276)
B Y B ittt ettt e h e ea e b st e bt enee 1
B N O bbbttt sttt 2
Don't know/Not sure Go to Next Module ..............ccccoooeinienininennnnnnn. 7
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11.  Why...
are you taking...[if "Yes" to Q10]
did you take...[if ""No" to Q10]
...estrogen pills?
Please Read

a. To prevent a heart attack

b. To treat or prevent bone
thinning, bone loss,

or osteoporosis

c. To treat symptoms of menopause
such as hot flashes

51

Never
No Dk/Ns took Ref

2 7 8 9 Q277)

2 7 8 9 (278)

2 7 8 9 (279)
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Module 13: Folic Acid

1. Do you currently take any vitamin pills or supplements?..........ccccoeceeveeriervenennnenn (337)
Include B Y B ittt ettt et et b e st e bttt e b e st e e bt et enee 1
liquid
supplementsb. NO GO t0 Q5 ........ccciiiiiiiiiiiei ettt et e e et enee s 2

Don't know/Not sure GO to Q5 .......ccvviiiiiiiiieeeeeeeeeeeee e 7
Refused GO to QS5 ..o 9
2. Are any of these @ multivitamin? ..........ccccoecvieiiiiiiiiiienieeee e (338)
. YES GOTO Q... 1
B N O bbbttt sttt 2
Don't KNOW/NOE SUTC.....c..eiiiriiiiieieriiesieeieetee e 7
REfUSE ... 9
3. Do any of the vitamin pills or supplements you take contain folic acid?................. (339)
Be Y B ittt et et b e st h e et b e st e b e aaeeanee 1
D. NOGO O QS5 .. erea e 2
Don't know/Not sure GO t0 Q5 ........ccoovviiiieiiiieeeeeee e 7
Refused GO to Q5 ... 9
4. How often do you take this vitamin pill or supplement?............cccccceevverriennnnnne. (340-342)

a. Times per day

b. TIMES PEr WEEK ...coviieiiiiiiiciiee et 2

C. TImes Per MONtN......cc.ooviiiiiiiiiiii e 3
Don't KNOW/NOE SUTC.....cc.viriiiiiiiiiriieieiieriteieee et 777

RETUSEA ..o, 999
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If respondent is 45 years old or older, go to next module.

5. Some health experts recommend that women take 400 micrograms of the B vitamin folic acid, for

which one of the following reasons... ........ccccoevieriiieiiiniieiciieeeeeeee e (343)
Please Read
a. To Make Strong DONES.........c.cociriiiiiiiieiieiie ettt 1
b. To prevent birth defects .........cccueviiiiiiiiiiiieieeee e 2
c. To prevent high blood pressure..........oceevveeciierieeiiienieeeeeece e 3
or
d. SOmME Other TEASON ......ecvuiieiiieiieeiieiee ettt e 4
Do not Don't KNOW/NOE SUTE ....c.eeuiiiiiiieieriiesieeie sttt s 7
read these
responses RETUSEA ..ot 9
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Module 16: Tobacco Use Prevention

1. Inthe past 30 days has anyone, including yourself, smoked cigarettes, cigars, or pipes anywhere

INSIAE YOUT NOME? ..ottt st saeebeesaae e (357)
B Y B ittt ettt ettt b e st e bttt b e st e bt e enee 1
B N ettt et sttt 2
Don’t KNOW/NOE SULE ...ttt 7
REfUSEA ...t 9

If "Employed," or "Self-employed" to core Q10.7 continue. Otherwise, go to QS.

2. While working at your job, are you indoors most of the time? ............ccccceeevuernnee. (358)
B Y B ittt ettt et ettt e bt et e b e st e b e eanee 1
D. NO GO0 QS5 ... 2
Don’t know/Not sure Go to Q5..........ccoooiiieiiiiiiiieeeeeee e 7

Refused Go to Q5

3. Which of the following best describes your place of work’s official smoking policy for indoor

public or common areas, such as lobbies, rest rooms, and lunch rooms? ............... (359)
Please Read

For workers a. Not allowed in any public areas ..........ccceecveeiieriieiieerieeieeeeeee e 1
who visit
clients, b. Allowed in SOMe PUDIIC Ar€aS ........eevueeriieiieriieeiieeiee ettt 2
"place
of work" c. Allowed in all public Areas.........cceevieeiierieiiieieeie e 3
means their or
base location d. NO OffiCIaAl POLICY ..eeevieniiiiiieiie et 4
Do not Don’t KNOW/NOE SUTE ....ccuvieiiieiieiieeiieiie ettt ettt e e eeee s 7
read these

responses RETUSEA ...t s 9
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4. Which of the following best describes your place of work’s official smoking policy for work

ATCAST  eeeetieeeeiee e e e e e e e e e e e ae e e e e ——eeeert—eeeea——aee e a—aeeeaaaaaeeaaarteeeanaaaeeenneaes (360)
Please Read

For workers a. Not allowed in any Work areas ..........cooceeecveerieiiiienienieeiieeeeee e 1
who visit
clients, b. Allowed in SOMe WOTK areas, OF...........cceevvuvireeiiivieeeeeieeee e eeereee e 2
"place
of work" c. Allowed in all WOTK areas...........cceeevveiieiiiiiciieeceece e 3
means their or
base location d. NO OffiCIAl POLICY ..eeevieniiiiiieieeeie e e 4
Do not Don’t KNOW/NOE SUIE .....ccuvvieeiiiieeiiieeeiie ettt eveeeeaveeeeaveeens 7
read these
responses RETUSEA ...t st 9

5. In the following locations, do you think that smoking should be allowed in all areas, some areas, or
not allowed at all?

All Some Not
Areas Areas  Allowed Dk/Ns Ref
Please Read
a. Restaurants 1 2 3 7 9 (361)
b. Schools 1 2 3 7 9 (362)
c. Day care centers 1 2 3 7 9 (363)

d. Indoor work areas 1 2 3 7 9 (364)



Module NC1: Osteoporosis Prevention

1. Has a doctor or other health professional ever talked with you about preventing
osteoporosis or its complications through lifestyle changes, such as diet and

exercise?
If yes, ask: a.
“About how long
ago was it?” b.
If needed for c.
explanation, say:
“Osteoporosis is d.

a bone disease that

can lead to fractures e.
and other bone
problems.”

Yes, within the past 12 months (1 to 12 months ago) ..........ccccceevunennnee.

Yes, within the past 2 years (1 to 2 years ago) ......ccccevveveenreeieeneeneennenn

Yes, within the past 3 years (2 to 3 years ago) ......cccceveevereeniereenennenn

Y €S, 3 OF MOTE YEATS AZO ..eeuveveenviruieiieieeitenieeiesieenieetesieenteeeesieeeesaeenee

Don’t KNOW/NOL SUTE ..o e e eeeeeeeeeeaeeeaas

Refused
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Module NC2: Skin Cancer
Now I am going to ask you some other questions about sun-tanning and outdoor exposures to the sun.

1. Inthe past 12 months, have you tried to get a tan using a tanning lamp or tanning

machine, whether it was at a tanning salon, at your home, or elsewhere? (421)
B Y B ittt et a e st he e et e e b eaee 1
B N O ettt et sttt 2
Don’t KNOW/NOE SULE ..ottt 7
REUSE ... 9
2. Inthe past 12 months, have you tried to get a tan from the sun? (422)
B Y B ittt ettt ettt st e h e et nbe e st ene e 1
B N ettt sttt 2
Don’t KNOW/NOE SULE ..ottt 7
REUSE ...t 9

If core Q. 10.5a=0 and core Q. 10.5b=0 (i.e., no children in the household under
the age of 13), go to Module NC3.

3. When you’re outdoors during the summer for at least half an hour, how often do
you protect your skin from the sun, such as by using sunscreens or sunblock or

wearing hats or protective clothing? (423)

Would you say: Please Read

Qe ALWAYS .ottt et 1
D, NEArLY @AlWAYS ..oeuvieiiiiiieeiie ettt et 2
C. SOIMIETIITIES ettt eeeeesesenmnenmnnnes 3
Qo SELAOIL ettt eeeeneeaennnnnes 4
or
€. IN VT ittt ettt ettt ettt e et e e ta e taeseraaas 5
Do not DON"t KNOW/NOL SUTE et e e e e e e e e e e e e e e eeeeeeeaeeesesesesasesesesenanas 7

read these
responses RETUSEA ..ot 9



Do not
read these
responses

When the [youngest (if more than one child under age 13)] child in your household

is outdoors during the summer for at least half an hour, how often is his or her skin
protected from the sun, such as by using sunscreens or sunblock or wearing hats or
protective clothing? (424)

Would you say: Please Read

Qe ALWAYS .ottt et 1

D, NEATLY @AIWAYS ..ecuvieiiiiiieiie ettt 2

C. SOIMIETIITIES ettt esesenesennnnnes 3

Qo SELAOIL et eeeeeeemennmennes 4
or

[\ (5= GRS PR 5

DON"t KNOW/NOL SUTE e e e e e e e e e e e e eeeeeseaesesesesesasenasesenanas 7
2SI 1D YT 9
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Module NC3: Hypertension Knowledge

1. Which one of the following is the best definition for the word “hypertension”? (425)

Would you say: Please read

a. It’s a nervous CoNAition? ..........cccueevuierieeiiieniieeie et 1
b. It’s high blood Pressure? ..........ccoocieriieiierieeiiecie et 2
c. It’s high stress or high tension?..........cceceeviiriieniiiniieeee e 3
or
d. Tt’S DEING OVETACLIVE? .....eeiiieiieeiiieiieeie ettt ettt 4
Do not Don't KNOW/INOE SUTE ..ottt 7
read these
responses RETUSEA ..o e 9
2. Which one of the following does not lead to high blood pressure? (426)
Would you say: Please read
a. Being overweight?.......cccoooiiiiiiiiicecee e 1
b, Headaches?.......oouiiiiiiiiecieeeeee e 2
or
c. High blood pressure running in one’s family? ..........cccoceeiienieniieennennnnne. 3
Do not Don't KNOW/INOE SUTE ......evieiieiieiiieieeiceieee et 7
read these
responses RETUSEA ..o e 9

3. Do all people who are told they have high blood pressure have symptoms, such as

headaches or dizziness? (427)
Be Y B ittt sttt et h e st he e et e bt st ere e 1
B N ettt st 2
Don’t KNOW/NOE SULE ..ottt 7



4.

Do not
read these
responses

Which one of the following is not related to high blood pressure?

Would you say: Please read
a. KIdney trouble? ......cccoioiiiiiieiee e 1
D ATERIIEIS? .ottt ettt st e eaas 2
Co SETOKE? .ttt et ettt e 3

or

d. Heart attack? .....ooovieiieeiieiee et 4
Don't KNOW/NOL SUIE ...coueviiiiieiieeiieciie ettt ettt ettt et siee b seaeeneens 7

2SI 10 YT T 9

(428)
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Module NC4: Disability, Activity Limitations, and Quality of Life

1. How often do you get the social and emotional support that you need?
Would you say:

Please Read
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2. In general, how satisfied are you with your life?
Would you say:

Please Read
Q. Very SatiSTIEA ....eeieiiiiieciicee e
D, SAtISTIEA ..o
C. DISSAISTIOA. . cueeiuiiiieieeeree e
d. Very dissatiSTied .......c.eoviieiiiiiiieiieeee e
Don’t KNOW / NOE SUTE ....couveiieiieiiieiieieeie sttt

RETUSEA e aeeeeneennnnes

(373)

(374)



These next questions are about limitations you might have in your daily life.

3a.

A disability can be physical, mental, emotional, or communication related.

Do you consider yourself to have a disability?
If yes, ask: A Y ES, MILA oottt et e e e
“Would you
say your D. YeS, MOAETALE ....ooiiieiiiiiieiiieiiece ettt
disability is
mild, moderate, €. Y €S, SCVETE e nsssssnsnsasssasnsssssasssssesssssssssssnrnsnees
or severe?”
d. NOGO 0 Q3 ...t e e et e e e eaaee e e
Don’t know / Not sure GO to Q3 ..........ooooviiviiiieiieeeeeeeeeeeee e
Refused GO to Q3 ..o
3b.  When did your disability begin?
If after birth a. Have had disability since birth (congenital; includes birth defects)...............
but before age 1,
record as b. Ages 0-11 (infancy/childhood) .........cccceevieiiiiiiiiniiiiieceee e,
“ages 0-11.”
C. Ages 12-19 (ad0lESCENCE) .....cueeruiieiieiieeieeieeee ettt
d. Ages 20-39 (young adulthood) .........cccceeviiiiieniiiiiiiecieeee e
e. Ages 40-55 (middle adulthood) .........ccceeviieiieniiiiiieieceee e,
f.  Age 56 or older (older adulthood) ........cccceecuiriiieniiieiiiieieeee,
Don’t KNOW / INOE SUIE .....eeuvieiiiieiieeieeiie ettt
RETUSEA ..o
3. Are you limited in the kind or amount of work you can do because of any

impairment or health problem?

a. Yes
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4. Because of any impairment or health problem do you have any trouble

learning, remembering, or concentrating? (376)
B. Y B85 ittt et ettt ettt e et e es 1
B INO ettt ettt et 2
Don’t KNOW / NOE SUTE ....cuviiieiiiieiiieniieiesiteseeee sttt 7
RETUSE ..o 9
5. If you use special equipment or help from others to get around, what type do you use?
Code up to three responses (377-382)
a. No special equipment or helpused Goto QS8.............occvveviiiiinniiniienen. 01
D. Other PEOPIE....cuiieiiiiie et e 02
c. Cane or Walking StiCK.........cceevviieriiiiiiieiieeiecitee e 03
Ao WaLKET ..t 04
€. Crutch OF CIULCHES ...cuveiiiiiciieieeiecee e 05
f. Manual WheelChair .........cocoviiiiiiiiiiiee 06
g. Motorized Wheelchair ...........ccceeiiiiiiiiiiiiice e 07
h. Electric MmODIlity SCOOtET .......ccuieiiieiiieiieeie ettt 08
Lo ATHTICIAL L@ ..eiiiieiiieiieie et 09
Jo BIACE e 10
Includes a K. Service animal .........cccoeoeiiiriiiiiiieieieeeeee s 11
guide dog or
seeing-eye dog.
. Oxygen/special breathing equIPMENt.........cccceveevierienieeniienieeiieeie e 12
m. Other (specify): s 13
Don’t KNOW / NOE SUTE ....couveiiiiiiiiiiieieeiesiteicee st 77



6.

Do not
read this
response

Using special equipment or help, what is the farthest distance that you can go?
Would you say:

Please read
a. Across @ SMall TOOM....c..eoiiiiiiiiiirieeceee e
b. About the length of a typical house ..........ccoeoviiiiiiiiiiiiie e,
c. About one or two City BIOCKS ......c.coooiieriiiiiiiiieiicee e,
d. ADBOUL ONE MILE ...oueiiiiiiiiiiii e
€. More than 0Ne MIle .......cocevieiiiiiiniiieree e
Don’t KNOW / NOE SUTE ....couveriiiiiiiieiienieeiesitecee st
RETUSE ...
What is the farthest distance you can walk by yourself, without any special
equipment or help from others? Would you say:
Please read

A, UNADIE T0 WALK ...

b. AcCrosS @ SMAl TOOIM c.cooeeiieieieeeeeeeee e

o

. About the length of a typical house...........cccceeeiieniieiiiiiceeee,
d. About one or two City bIOCKS ........cocuiviiieiiiiiieieceeeeee e,

RN 010101 e 4 1< 411 (=T

[¢]

or T, IMOTE than ONE TNILE......eeeeeeeeeeeeeeeeeeee e eeeeeeeeeeenees

DON’t KNOW / NOE SUTE ..

RETUSEA e eaeeeeneeeennns

(383)

(384)
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Are you limited in any way in any activities because of any impairment or health problem?

(385)
B. Y BS ittt ettt et 1
b. No If “yes” to Q3a, 3, 4, or 8, or “b-m” on QS5, continue.
Otherwise, 20 t0 Q14. .........oooiiiiiiieee e, 2
Don’t know/Not sure If “yes” to Q3a, 3, 4, or 8, or “b-m” on
QS, continue. Otherwise, goto Q14...................cecveennen. 7
Refused If “yes” to Q3a, 3, 4, or 8, or “b-m” on QS, continue.
Otherwise, 20 to0 Q14.............oooiiiiiiiieeee e, 9
What is the MAJOR impairment or health problem that limits your activities?
Record open-ended response (up to 50 characters) (450-499)]
Code up to three responses (Jan & Feb: 431-432; Mar-Dec: 500-505)

a. Circulatory 01
b. Respiratory 02
c. Musculoskeletal 03
d. Central nervous system 04
e. Immunological 05
f. Metabolic/digestive 06
g. Skin 07
h. Endurance 08
I. Unspecified pain 09
j. Cancer 10
k. Mental/emotional 11
1. Moving from place to place 12
m. Bodily movement 13
n. Seeing 14
0. Hearing 15
p. Learning 16
q. Communicating 17
r. Personal care 18
s. Routine activities 19
t. Other 20
Don’t know / Not sure 77
No other impairments or health problems reported (2nd, 3rd codes) 87
No impairment or health problem reported (1st code only) 88

Refused

99
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10.  Is this impairment or health problem the result of a work-related illness or injury? (388)

B. Y B ittt ettt ettt e st aees 1
D N O et ettt et 2
Don't KNOW / NOE SUTC ..c..eueeiieieeiieniieieeiesie ettt 7
RETUSEA ... 9

11.  For HOW LONG have your activities been limited because of your major

impairment or health problem? (389-391)

A DIAYS ittt |
D WEEKS .. e 2
Co IMONERS Lot 3
Qo Y RATS 1ttt ettt ettt et et nbeeneas 4
€. INO MITATION .ottt sttt 555

Don’t KNOW / NOE SUTE ....coueeriieiiiiieiienieeie st 777

RETUSEA ..o 999

12a.  How much does your disability, impairment, or health problem limit the amount or
type of work you can do at a job, at school, or around the house? Would you say:

(433)
A NOtat all oo 1
B SHEIELY ..ot 2
C. MOAETAteLY ... e 3
Ao SEVETELY ettt ettt e 4
DOn’t KNOW/NOE SULE ...ttt 7

RETUSEA .. aeeeeneenennns 9



12b. How much does your disability, impairment, or health problem limit you in other
activities, such as sports, social and community life, or family life? Would you say:

(434)
Q. NOtat all oo 1
B SHEIELY .o 2
C. MOAETAteLY ... 3
Ao SEVETELY ettt ettt et 4
Don’t KNOW/NOE SULE ...ttt 7
RETUSEA .. 9

The next few questions ask about your experiences with issues that people with health problems
or disabilities sometimes face.

12c.  Would you say that poor access to public facilities is a major problem, a minor problem,

or not a problem for you? (435)
A, Major ProDIEIM ...c..eiiiiiiiiieiieie e 1
b, MINOT PrODICIM ettt 2
C. NOt A PIODICM ..ottt et 3
DOn’t KNOW/NOE SUTE ....c.veeueiiieieeiieieieieeiesite ettt 7
RETUSEA ..o 9

12d.  Would you say that negative public attitudes toward your disability are a major problem,

a minor problem, or not a problem for you? (436)
A, Major ProbIEM ......coiiieiiieiieie e 1
b, MINOT PrODICIM ettt e 2
C. NOt A PIODICM ..ottt et 3
DOn’t KNOW/NOE SUTE «...c.veeuviiieiieiieniieieeiesit ettt 7

RETUSEA ..t aeeeennenennes 9
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12.  Because of any impairment or health problem, do you need the help of other
persons with your PERSONAL CARE needs, such as eating, bathing, dressing,

or getting around the house? (392)
Be Y B5 ittt et ettt ettt ettt e s eee 1
B INO e ettt 2
Don’t KNOW / NOE SUTE ....cueeiiiiieiieniieieeiesieeieete sttt 7
RETUSEA ..o 9
13.  Because of any impairment or health problem, do you need the help of other
persons in handling your ROUTINE needs such as everyday household chores,
doing necessary business, shopping, or getting around for other purposes? (393)
B. Y €5 ittt ettt ettt et st e et eaees 1
B INO ettt ettt et 2
Don’t KNOW / NOE SUTE ....couveiieiiiiieiienieeiesitecee et 7
RETUSE ..o 9
14.  During the past 30 days, for about how many days did PAIN make it hard for you
to do your usual activities, such as self-care, work or recreation? (394-395)
A, NUMDET O dAYS ..eeiiiiiiiiiiieiiee e o
D INOIIC ...ttt ettt ettt et 88
Don’t KNOW / NOE SUTE ....couveriiiiiiiiiiieieeiesiteecee et 77



15.  During the past 30 days, for about how many days have you felt SAD, BLUE, or

DEPRESSED? (396-397)
A, NUMDET Of dAYS ..eeiiiiiiiieiieiie e o
D INOIIC ...ttt ettt ettt et 88
Don’t KNOW / NOE SUTE ....cuviiieiiiieiiieniieiesiteseeee sttt 77
RETUSE ..o 99
16.  During the past 30 days, for about how many days have you felt WORRIED,
TENSE, or ANXIOUS? (398-399)
A, NUMDET Of dAYS ..ottt o
D INOIIC ...ttt ettt ettt et 88
Don’t KNOW / NOE SUTE ....couveiiiiieiiiiiienieeiesiteecee sttt 77
RETUSE ..o 99
17. During the past 30 days, for about how many days have you felt that you did not
get ENOUGH REST or SLEEP? (400-401)
A, NUMDET Of dAYS ..eoiiiiiiiieiieiiee e o
D INOIIC ...ttt ettt 88
Don’t KNOW / NOt SUIC....cc.eeviiiiiiiiiieieeiesieeeeee e 77
RETUSEA ... 99
18.  During the past 30 days, for about how many days have you felt VERY
HEALTHY and FULL OF ENERGY? (402-403)
A, NUMDET O dAYS ..eoiuiiiiiiiiieiie e o
D INOIIC ...ttt ettt et sttt 88
Don’t KNOW / NOE SUIC....cc.eeviiiiiiiiiiieieeieteeeeee e 77



19a.

Have you ever heard or read anything about a law called the Americans with
Disabilities Act, or ADA?
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If number of adults in household equals 1 and core Q10.5a, Q10.5b, and Q10.5c¢ are all
“none” (all=8), go to Q21.

19. Is there anyone [insert “else” if “yes” to Q3a, 3, 4, or 8, or “b-m” on Q5]
in your household who has a disability or who is limited in any way in any

activities because of any impairment, or health problem? (404)
B. Y S it 1
D. NO GO0 Q21 ... e 2
Don’t know / Not sure Go t0 Q21 ...........cccvvviiieiiiiiiiiiiiiieeeeieeee e, 7
Refused GO t0 Q21 .........ovviiiiieeeeeeeeeeeee e 9

20.  How old are these people?

A Person 1 oo __(405-4006)
Codes:
Ages 97 and D. PEISON 2 oottt et _(407-408)
older =97;
Don’t know/ C. PErsOn 3 .o __(409-410)
Not sure = 98;

Refused =99d. Person4 (411-412)

€. POISON S..eeiiiiiee e _(413-414)

21.  Would it be okay for us to contact your household for a follow-up survey on

activity limitations and disability at a later point in time? (438)
B. Y S ittt 1
B INO e 2
Don’t KNOW / NOE SULE ..ottt 7
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Module NC5: Sexual Assault

These last couple questions may be hard for you to answer, but the information is very important and
will be kept strictly confidential. These questions are about things that might or might not have
happened to you since you were 18 years old.

1. Has a stranger ever forced you to have sex or to do sexual things? (439)
If yes, ask: a. Yes, within the past 12 months ...........cccocciriiiiiiiiiiiinieeee e, 1
“Has this
happened to b. Yes, more than 12 months ago.........ccceecveeviieniieiiiiiieeieceee e 2
you in the past
12 months?”
Co N Ot sttt es 3
Don’t KNOW / NOE SUTE ....couveiieiieieeiienieeiesiteieee et 7
RETUSEA ..o 9

2. Has a partner or ex-partner ever forced you to have sex or to do sexual things? By
partner, I mean your current or ex-(husband/wife) or (boyfriend/girlfriend). (440)
If yes, ask: a. Yes, within the past 12 months .......c..cccceeviiiiniiiiniieeee 1
“Has this
happened to b. Yes, more than 12 months ago.......cc.cecerieriiiiniiniiiiiieeeeeeeee 2

you in the past
12 months?”

B N Dttt et ettt aa e e et e ———_ 3
DON’t KNOW / NOT SUTE .. 7
Refused
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3. Has someone you knew, not including a partner or ex-partner, ever forced you to
have sex or to do sexual things? (441)
If yes, ask: a. Yes, within the past 12 months ...........cccocciriiiiiiiiiiiiieeeeeeee e, 1
“Has this
happened to b. Yes, more than 12 months ago.........ccceeeveeviieniiiiiiiiieeieceee e, 2
you in the past
12 months?”
Co N Ottt sttt es 3
Don’t KNOW / NOE SUTE ....coueeiiiiiiiieiieieeiesitecee st 7
RETUSEA ..o 9

Closing Statement

That's my last question. Everyone's answers will be combined to give us information about the health
practices of people in this state. Thank you very much for your time and cooperation.



